Introduction {#S0001}
============

Tuberculosis remains a real public health problem in Morocco with an average incidence of 26 000 new cases per year. Extra pulmonary tuberculosis (EPT) represents 46% of all cases. Lymph node and pleural tuberculoses are the most common forms of EPT \[[@CIT0001]\].

Methods {#S0002}
=======

The study purpose was to analyze the epidemiological and evolutionary profile of lymph node tuberculosis in our service after histological confirmation and six-month anti-tuberculous treatment. This is a retrospective study of 30 patients with lymph node tuberculosis followed in our unit over a period of 4 years.

Results {#S0003}
=======

[Table 1](#T0001){ref-type="table"}

The study concerned 15 women and 15 men with an average age of 29 years old (range was 10 to 62 years old). Tuberculosis has interested a single site in 28 patients, the other two patients had multiple but unilateral involvement. For the single sites, locations were jugulo-carotidian (20 patients), supra-calvicular (2 patients), axillary (2 patients), sub-mandibular (2 patients), spinal (2 patients) and mediastinal (2 patients). For the multiple locations, the involvement was jugulo-carotidian, sub-mandibular, spinal and sub-clavicular for one patient; and jugulo-carotidian and sub-clavicular for the other. One patient had diabetes. None of the patients was HIV positive. General signs, such as asthenia, sweats, fever, and weight loss were found in 4 patients (13%). No immune-suppression was noticed. The diagnosis was obtained by surgical biopsy and histological analysis in all patients. For the two patients with mediastinal tuberculosis, diagnosis was respectively obtained by thoracotomy and mediastinoscopy. A chest radiograph was systematically performed for all patients looking for other locations. One patient (sub-Saharan origin) had an associated pleurisy. The patients were given a six-month anti-tuberculous treatment: 2RHZE/4RH (R:Rifampicin 10 mg/ kg/ j, H:Isoniazid 5 mg/ kg/ j, Z:Pyrazinamid 25 mg/ kg/j) with an uneventful evolution for 28 patients. One patient had an ipsilateral relapse healed with an eight-month treatment. Another woman relapsed twice despite prolonged treatment.

###### 

Clinical and therapeutic patients features

  Patients (N = 30)          Number                      Percentage
  -------------------------- --------------------------- ------------
  Mean age                   29 years (10 to 62 years)   
  **Sex**                                                
  Male                       15                          50%
  Female                     15                          50%
  **Risk factors**                                       
  HIV                        None                        
  Diabetes                   1                           3.3%
  **Localisations**                                      
  Jugulo-carotidian          20                          66%
  Supra-clavicular           2                           6.6%
  Sub-mandibular             2                           6.6%
  Spinal                     2                           6.6%
  Mediastinal                2                           6.6%
  Multiple                   2                           6.6%
  **Associated locations**                               
  Lung                       None                        
  Pleura                     1                           3.3%
  **Relapse**                2                           6.6%
  **Treatment duration**                                 
  6 months (first hand)      30                          100%
  8 months (relapse)         2                           6.6%

Discussion {#S0004}
==========

Lymph node tuberculosis represents 30% of extra pulmonary tuberculosis in Morocco, 25% in France and 16.7% in the USA, with predominance of cervical forms (80% of our patients) \[[@CIT0001], [@CIT0002]\]. As in our series, it usually affects children and young adults between 20 and 40 years old \[[@CIT0003]\]. The disease is less common in Caucasians and women, while the gender ratio is 1:1 in our series. The disease is usually favoured by promiscuity, immune deficit, HIV and diabetes \[[@CIT0004], [@CIT0005]\]. General signs (weight loss, sweats, fever, and asthenia) are found in 20 to 50% \[[@CIT0006], [@CIT0007]\]. The lymph node TB usually causes a painful swelling of one or more lymph nodes. Most often, the disease is localized to the anterior or posterior cervical chains (70-90%) or supra clavicular. It is often bilateral and non-contiguous lymph nodes can be involved \[[@CIT0003]\]. The jugulo-carotidian location is the most common and relapses occur in about 5% of cases (6.6% in our series) \[[@CIT0008]\]. The overlying skin is first normal, but changes gradually until fistulisation. This fistula heals with difficulty. The diagnosis of lymph node tuberculosis can be established by puncture of the lymphadenopathy upper pole for direct microbiological study and culture. This examination is only positive in 30% of all cases \[[@CIT0008]\]. PCR analysis of the node sample may be of great help for a quick diagnosis.

When the bacillus is not found, histology may help by showing an epithelioid and giganto cellular granuloma with caseous necrosis in immunocompetent patients. Surgical biopsy-resection of the lymph node is the best examination for diagnostic confirmation, with a sensitivity of 100% for histological analysis and 60-90% for the bacilli culture \[[@CIT0007], [@CIT0009]\]. In our series, the diagnosis was always histological. The biopsy may be preceded by a spotting neck ultrasound. A chest radiograph must always be performed to look for other locations of tuberculosis. Some authors also advocate systematic abdomen ultrasound. A six-month anti tuberculous regimen is usually sufficient for healing. This treatment should not be undertaken without histological or bacteriological confirmation because of possible associated hemopathy \[[@CIT0008]\]. Treatment of lymph node tuberculosis has much evolved in the past decade. Many practitioners used to give nine, twelve sometimes eighteen months regimen, thinking lymph node penetration of antibiotics is insufficient. Actually, the WHO protocol emphasizes that a six-month regimen is enough \[[@CIT0001]\]. Sometimes, the lymph nodes can increase in number (48%) and/or in volume (36%), a few weeks after the beginning of treatment without pathological significance \[[@CIT0010]\]. Place of surgery is controversial but becomes essential in case of residual lymph nodes, relapses and giant abscesses.

Conclusion {#S0005}
==========

Lymph node tuberculosis is common in North Africa as well as other locations. However histological confirmation should always be obtained before starting treatment even in the presence of pulmonary tuberculosis, to avoid missing an associated hemopathy.
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